
cases of epidemic cerebrospinal meningitis, even though
occasionally its administration may be followed by
untoward effects. Physicians will be glad to learn
that work in developing a suitable preservative for
serum is under way in the government laboratories.

PELLAGRA AND INFECTION

Any one who reads the current medical literature
would be rash, indeed, to look on the problem of the
etiology of pellagra as solved in any sense. Those
who adhere to the view that corn in the dietary is in
some way involved in the production of the disease
are in turn divided in opinion as to whether the path-
ogenetic factor is of the nature of a nutritive defi-
ciency in the corn regimen or is some toxic product
developed under unusual conditions by biologic agen-
cies in the cereal before it is eaten. If the zeists are
thus uncertain among themselves with respect to the
cause of pellagra, no greater accord exists among the
not inconsiderable number of thoughtful persons who
adhere to the theory of an infectious or microbiotic
etiologic agency. Several commissions have already
begun an extensive survey of the pellagra situation in
this country and an investigation of the possible
causative or contributory influences at work. Among
the more recent ones the Thompson-McFadden Pel¬
lagra Commission of the New York Post-Graduate
Medical School and Hospital has already published a

preliminary report of its undertaking.1 In this the
following tentative conclusions are reached : The sup¬
position that the ingestion of good or spoiled maize is
the essential cause of pellagra is not supported by their
study. Pellagra is in all probability a specific infec¬
tious disease communicable from person to person by
means at present unknown. The commission has dis¬
covered no evidence incriminating flies of the genus
Simulium in the causation of pellagra, except their
universal distribution throughout the area studied. If
it is distributed by a blood-sucking insect, Stomoxys
calcitrans would appear to be the most orobable
carrier. They are inclined to regard intimate associa¬
tion in the household and the contamination of food
with the excretions of pellagrins as possible modes of
distribution of the disease. No specific cause of pel¬
lagra has been recognized.
Further light is shed on the foregoing views by

observations recently related by Drs. Siler, Garrison
and MacNeal of the commission.2 A statistical study
of the foods used and of the occurrence of pellagra in
six mill-villages, including about 5,000 persons, failed
to reveal any consistent relationship between the use

1. Siler, J. F., Garrison, P. E., and MacNeal, W. J.: Pellagra, a

Summary of the First Progress Report of the Thompson-McFadden
Pellagra Commission, The Journal A. M. A., Jan. 3, 1914, p. 8.

2. Siler, J. F., Garrison, P. E., and MacNeal, W. J.: A Considera-
tion of Certain Foods and of Proximity to a Previous Case as Factors
in the Etiology of Pellagra, Proc. Soc. Exper. Biol. and Med., 1914,
xi, 94; The Relation of Methods of Disposal of Sewage to the Spread
of Pellagra, ibid., p. 94.

of any particular food and the occurrence of pellagra.
A somewhat similar statistical study of the location of
domicile of old cases of pellagra in relation to domicile
of the remaining population in these mill-villages has
shown that new cases of pellagra developed almost
exclusively in persons living in the same house in
which such antecedent cases had occurred or in houses
next door. In other words, the disease spread from a

preceding or antecedent case as a center, a phenom¬
enon which can be explained satisfactorily, in their
opinion, only by assuming that pellagra is an infectious
disease. Apparently, it is not readily transmitted to
any considerable distance.
As was observed in the field studies, pellagra has

spread most readily in communities in which
unscreened surface-privies were in use. In those.
portions of the city of Spartanburg, S. C, equipped
with a water-carriage system of sewage disposal, new
cases of pellagra were relatively few. In two mill-
villages completely equipped with a water-carriage
sewer system, it was impossible to find cases of pel¬
lagra which had certainly originated there. Persons
suffering from pellagra contracted elsewhere were not
lacking in these communities.
With a further group of investigators from the

United States Public Health Service in the field and
other agencies at work on the problems of pellagra, it
would be premature to issue a final verdict on a subject
which has provoked such a diversity of opinion.
Hence we merely present to our readers the latest
contributions from reliable sources while awaiting that
final accord of the findings which characterizes the
successful result of scientific research.

SYMPTOMS IN CHRONIC MORPHINISM INDUCED
BY WITHDRAWAL OF THE DRUG

Despite the interesting facts which have been
developed in the past decade or more concerning the
underlying features of chronic morphinism, a num-

ber of phenomena have been left unexplained. Our
understanding of the remarkable tolerance to the alka-
loid exhibited by the addict has especially been pro-
moted by the researches of Faust,1 who clearly dem-
onstrated that the organism habituated to morphin
develops an increasing capacity to destroy it. He
found, for example, that after a single injection of
this substance in animals, about 70 per cent. of it
could be recovered through the usual channels of
excretion\p=m-\thestomach and intestine. With repeated
and gradually increasing dosage, on the other hand,
the quantity of morphin found in the feces lessens
until finally, even when doses lethal to the unac-

customed subject are administered, no morphin what-
ever may appear in the excretions. Inasmuch as on

analysis the organs were found under such circum-
stances to contain only very small amounts of the

1. Faust, E. S.: Arch. f. exper. Path. u. Pharmakol., 1900, xliv, 217.
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